Background: The objective of this study was to demonstrate both the feasibility and importance of a bilingual communitybased educational program that offers free prostate cancer screening to Hispanic and black men in a high-risk community.
Conclusion:
Offering free prostate screening is a successful method of reaching men who might otherwise not be tested. We found that men were willing to be tested and follow-up with care, as needed.
keywords
Prostate cancer, prostate screening, minorities, cancer prevention and control metastatic disease and more frequent diagnosis of localized cancers compared with historical controls. 5, 6 Disparities in prostate cancer (and screening) exist for blacks and Hispanics. Across all cancers, blacks are more likely to develop and die from cancer, with the cancer death rate 30% higher compared with whites. 7 For prostate cancer specifically, blacks have the highest incidence in the world. 7, 8 The 5-year survival rate for prostate cancer in blacks has been consistently lower than that of whites since 1974, despite an increase in overall percent survival. 9 Blacks report both a family history of prostate cancer more often than whites and are diagnosed at a younger age. 10 However, blacks are also typically less knowledgeable than whites regarding prostate cancer, often as a result of differences in educational levels and personal experience with prostate cancer screening. 11 For Hispanic men, prostate cancer is the most common cancer, yet ORIgINAL RESEARCh stage prostate cancers are detected more frequently in blacks and Hispanics than in non-Hispanic whites, which can be accounted for by socioeconomic, clinical, and pathologic factors among Hispanics but not blacks. 14, 15 Both blacks and Hispanics generally present with higher stages of disease, that is, progression beyond the prostate, than whites. Thus, they are considerably more difficult to treat and are therefore more likely to suffer disease relapse. 15 Yet, when the appropriate factors were adjusted for, such as socioeconomic and pathology, studies have demonstrated that race was not significantly associated with a poorer clinical outcome or lowered survival rate for blacks than whites. 16, 17 Together these data support the need for education and screening in these populations to lower the stage at diagnosis and enhance the likelihood for successful local treatment.
Many barriers to general or prostate cancer screening have been reported, including time constraints, financial restrictions, language, lower educational attainment, perceptions on cancer survivability, and ethnic beliefs. 18, 19 Time restraints were the most frequent self-reported reason men gave for failure to participate. Follow-up reminders, such as a phone call, were found to increase participation. Financial reimbursement of the cost associated with a screening was also found to be critical, which indicates that financial constraints play a large role in seeking screening. 18 Increasing knowledge of prostate cancer in conjunction with screening is one of the key methods available that can improve prostate cancer outcomes among races, as seen in studies with blacks and Hispanics. For example, prostate cancer educational seminars in community settings were found to substantially increase awareness and knowledge on prostate cancer in blacks. 8 Whereas 58% of blacks are receiving PSA testing, which is comparable to the national average for all men, only 50% were reported as having an annual DRE 20 and studies have shown that both the PSA and DRE should be performed together for maximal efficacy. [21] [22] [23] In one study, only 53% of Hispanics surveyed ever reported having a DRE and only 68% had heard of the procedure. 24 
METhOdS

Community participation in project
The EHPCA was formed in 1999 to address disparities in cancer screening and prevention. As described elsewhere, 25 the partnership further developed collaborations between an academic medical center (the Mount Sinai School of Medicine), a public hospital, and two community health centers.
These four sites, combined, deliver the majority of primary care to East Harlem residents. The overall aims of the EHPCA are to educate the East Harlem community to increase screening rates and to identity barriers to screening and appropriate health care for prostate cancer through free educational seminars and screenings (including both PSA and DRE) at community locations. 
RESULTS
The participant breakdown (N = 150) by ethnicity reflected that of the East Harlem community and was composed primarily of Hispanics (59%) and blacks (31%); 12 were white and 2 reported other ethnicity. In addition, 66% lived outside of East Harlem and more than half of the participants were identified as Spanish speaking (56%). The ages spanned from 34 to 86 years old (a few men were below the recommended screening age), with a mean age of 58 years. The uninsured rate was high for both black participants (50%) and Hispanic participants (53%). When asked about screening, only 28% had never been screened. However, only 40% of men who reported previous screening were current for having had both a DRE and PSA test within the past year. that they heard about the program through the radio, which is utilized with varying frequency depending on ethnicity. 27 Although the prostate screening program was free, extensive involvement within the community was needed to get of all ethnicities and is second only to the advice of health professionals. 27 Finally, to ensure yearly participation we are contacting past participants by mail in 3-month blocks alerting them to the upcoming screening dates.
